The San Francisco Department of Public Health (SFDPH) has documented disproportionately high prevalences of chlamydia and gonorrhea in adolescents residing in low-income, predominantly African American neighborhoods in the city. In 2001, the case rate among adolescents aged 14 to 20 years in one neighborhood, West Hunter's Point, was 5300 per 100 000 for chlamydia and 3200 per 100 000 for gonorrhea, compared with 2000 per 100 000 for chlamydia and 690 per 100 000 for gonorrhea among all adolescents citywide. 1 Because of these high rates of sexually transmitted diseases (STDs) among adolescents in West Hunter's Point and an adjacent neighborhood, Bayview, in 1997 the SFDPH STD Preven- Chlamydia and gonorrhea rates among African American youths in San Francisco are far higher than those among young people of the city's other racial and ethnic groups.
A geographically targeted sexually transmitted disease education and screening intervention performed in collaboration with a local faith-based organization was able to screen hundreds of at-risk youths. The screened individuals included friends and sex partners from an extensive socialsexual network that transcended the boundaries of the target population. The intervention also provided an excellent opportunity to practice "street medicine," in which all screening and treatment was effectively conducted in the field. The Providence Foundation also organized 6 youth rallies to raise STD awareness among Bayview/Hunter's Point youths. These events took place in the Providence Baptist Church parking lot and featured food and entertainment, as well as STD screening and education provided by the YUTHE and Providence outreach staff.
The SFDPH laboratory tested all urine samples. YUTHE staff confidentially notified positive individuals, delivered appropriate therapy, and offered partner treatment packs. The STD Prevention and Control Section has found field-delivered therapy to be an effective and safe way to treat individuals diagnosed with STDs. 5 
COSTS
All costs were assumed by the SFDPH directly or through the grant to the Providence Foundation. Staff pay was the most significant expenditure. Other costs included flyers, incentives for participants, condoms, and youth rallies. The SFDPH provided the screening tests, but the manufacturer donated antibiotics for chla-
VENUE-BASED URINE SEXUALLY TRANSMITTED DISEASE SCREENING
• The Youth United Through Health Education (YUTHE) team sets up a tent outside of the venue to attract attention.
• All specimen collection materials are brought to the site and stored in a cooler.
• Participants must fill out a brief demographic form with contact information before testing.
• YUTHE staff provides specimen collection instructions and a urine cup in a paper bag for privacy.
• Venues must have a bathroom available for urine self-collection.
• Participants receive 2 movie passes for their time. The Bayview Barber College, a local screening venue.
of all screened individuals actually resided in other neighborhoods, indicating that the Bayview/Hunter's Point youth social-sexual network extends beyond the geographic boundaries of the neighborhood. It has been suggested that targeting networks of friends and sex partners may aid in risk reduction interventions. 6 The initiative also benefited from our ability to treat all individuals outside of a clinic. Nineteen people (4.0%) tested positive for chlamydia, gonorrhea, or both. All received field-delivered therapy, and 5 accepted treatment for sex partners.
At $150 000, the initiative cost about $320 per person educated, counseled, and screened for chlamydia and gonorrhea and $7900 per new case identified. Since these infections were in asymptomatic persons, they would have gone undetected and further transmission would have been likely. Case detection through screening is an essential aspect of STD control. Our Bayview/Hunter's Point initiative screened on only 38 occasions during the study period and still reached a significant number of youths, including 282 African Americans aged younger than 25 years who actually resided in Bayview/Hunter's Point. We compared this result with the number of individuals, mainly symptomatic, tested at traditional city-run venues (Table 2) . • Peer-educators are recruited from target communities and are permanent San Francisco Department of Public Health employees.
THE FUTURE
• Peer-educators are high school graduates or hold a general equivalency diploma.
• Each peer-educator receives 60 hours of standardized training in:
• Sexual health outreach; • STD and HIV prevention; • Skills necessary to work with youths in an economically disadvantaged neighborhood.
• Peer-educators have continuously performed sexual education outreach in Bayview/ Hunter's Point and other neighborhoods since the YUTHE program's inception in 1997.
STDs in Bayview/Hunter's Point and has begun a new initiative in a second neighborhood. As our outreach workers gain more experience, they target their efforts to youths engaged in more high-risk behavior. New screening instruments include questions about risk behaviors, and the resulting data may help us tailor future initiatives to high-risk individuals. Future costs can be lowered by relying on community partners primarily for access to their constituency, access to screening sites, and endorsement of
